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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



S Declaration 
Submitted 
with initial 
Filing 



□ Declaration 

Submitted after Initial 
Filing (surcliarge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number ^ -^r^^ 



First Named Inventor 



FIGOV, Murray 



COMPLETE IF KNOWN 



Application Number 



Examiner Name 



As a below named Inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated l>elaw next to my name. 

I tMlieve I am the original, first and sole inventor C' only one name is listed be<ow) or an original, first and joint tnventcr <if plural 
names are listed bglow) of the subject matler which is claimed and for wihieh a patent is souphl on the mvenlion eniilled: 

MULTI-PURPOSE MODULAR INFRA-RED ABLATABLE GRAPHIC ARTS TOOL 

the spedfcatran of which (TVeoftt» ImMOoD) 

^ is attached hereto 
OR 

□ was filed on (MMIDOrrrrf) | | as United States Application Number or PCT Inlemalional 

Appteaton Number | [ and was amended on (MM/DDrrm) i I (if applicable). 

I hereby state that 1 have reviewed and understand the oontenls of the above identfied specTicatian, including the ciaims. as 
amended by any amendment speciTicaiy referred to atiove. 

I acknowledge the duly to disclose infomiation which is material to patentability as deTnad in 37 CFR 1.56. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a}-{d) or 36S(b) of any foreign application(s) for patent or inventor's 
certificate, or 365(a> of any PCT international application whkji designated at least one country other than the United Slates of 
America, listed below and have also identified below, by ctiecking the box, any foreign application for patent or inventor's ceitificate, 
or of any-PCT internationai application having a filing date before that of Ih* application on which priority is claimed. 



Prior Foreign Application 




Foreign Filing Date 


Priority 


Certified Copy Attached? 


Numk>eris) 


Country 


(MWDO/YYYY) 


Not Claimed 


YES NO 








O 


□ □ 








O 


□ □ 








n 


□ n 








□ 


D O 



D Additional foreign application numberBare isted on a supplemental priority data sheet PTO/SB/02B attached hereto 



1 heretiy claim the benefit under 35 
Application Number(s) 


LI.S.C. 119fe) of any United States provisio 
Filing Date (MIVroD/YYYY) 


nalappKcationfs) listed below 

1 1 Additional provtsioiial application 
numbers are listed on a 
supplemental pnonty data sheet 
PTO/SB/D2B attached hereto. 
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Burden Hour Statement: This form is estimated to take 0.4 hour* to complete. Time wi »«iy depending upon the needs of Ihe 
individual case. Any comments on the amount of time you are required to complete this form should be sent to the Chief Information 
OTicor, Patent and Trademark Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO; Assistant Commissionar for Patents, VVtashington, DC 20231. 



PTO/SBm-i (12-87) 

to this box -* m Approved for use through W30AX). OMB0651-0Cn2 

to th» OCX l+j ^^^^ Tradenark Office: U.S. DEPARTMENT OF^COMMERCE 

of 1995. no persons are required to respond to 



DECLARATION — Utility or Design Patent Application 



United SIMM or PCT Intemalional application m the m 
infomMtion which m material to patentability aa defined n 
and the national of PCT jntematlonat fding dr' ' 



»r 35 U S.C. 120 of any United States applioationCs). or 365(c) of any PCT international applicaton dwignating t 
Kl brtov* «Kt. insofar ». th- «ibi« n«tt^ «' ^f'"^ ff^-ft'^^IJiJIlflSf:!?™'^ 



U.S. Parent Application or PCT Parent 
Number - 



Parent Filing Date 
fMM/DD/YYYY) 



Parent Patent Number 
(If applicable} 



□ Additional U.S. of PCT jntemational apptieatio 



e listed on a supplemental pnofiiy data sheet PTOgB/02B aflached hefeto. 



the foUowtng regstered pfacti lioner(s) to 

- □ 



m and to transact all 



D Registered praetilionerfs) name/reglslialion numtier listed Ix 



Place Cusfomer 
Number Bar Code 



Edward Langer 



30,564 



LJ Additional registered oraclitioneris) named on supplemental Registered Practitioner Information sheet PTO/SB/02C attached hereto. 



Direct all correspondence to: □ Custoiner Number 
or Bar C:ode Label 



OR E Correspondence address below 



Name 


Edward Langer c/o Landon & Stark Associates 




One Crystal Park Suite 210 




2011 Crystal Drive 


City 


Arlington | state 1 


ZIP 


22202-3709 


Country 


U.S.A. Ilelephonel 703-486 1150 


Fax 


703-892 4510 


wiieved to be 


re that all statements made herein of my ovwi knowledge are true and that all statements ma 
true; and further that these statements were made with the knowledge that willful false state 


de on information and belief are 
ments and the ike so made are 



application or any patent issued th 



f 18 U.S.C. 1001 and that such willful falsa statements may ieopardiza the valUily of the 



Name of Sole or First Inventor: I 



O A petition has been filed for this unsigned Inventor 



Given Name (first and middle pf any]) 



Family Name or Surname 



Murray 



ZIJJJ . 



Post Office Address 



2/18 Schwartz Street 



Post Office Address 



43213 



ISRAEL 



D Additional inventors are being named on the supplemental Additional lnventor(s) sheet(s) PTO/SB/02A attached hereto 
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